being taken to avoid division of any of the muscles which form the anterior wall of the inguinal canal.
Then an incision is made into the lowest part of the sac, and through this incision either the forefinger or a forceps is passed into the abdominal cavity; the tip of the finger or forceps is then cut down upon at a point one inch above the spine of the pubes, and midway between the internal and external borders of the rectus ?abdominis. Through this incision a forceps is passed and carried down through the sac. The edges of the incision in the sac are grasped by the instrument. The sac of the hernia is then pulled through the incision in the rectus. It becomes, of course, inverted. The aperture through which the hernia escaped is then closed. The redundant portion of the sac is now ligatured and excised, and a stitch inserted into the rectus which includes the stump of the sac. Another stitch, which includes the fascia ?of the rectus, closes the incision in the skin. In femoral hernia the second incision may be made at the same point. It is remarked that ventral hernia is unknown in the region where the second incision is made, and the weak spot made there will probably have no ill effect. Rec., May, j899. " Lancet, Aug., 1899.
